FREUDENTHAL, M.D. Dr. G. W. Bamber: Mrs. R. K., aged 80, was first seen bv us in December last when she said that her scalp had started to become tender and to swell two and a quarter years previously. Examination showed the right side of the vertex, the front of the scalp and the upper half of the forehead to be the site of a large reddish infiltrated plaque the surface of which was mammillated in some parts and in others resembled peau d'orange. On the forehead the boundary between infiltrated and normal skin was a sharply defined furrow. Almost half the surface of the lesion was eroded by a large ulcer that had become infected secondarily. Clinically the lesion was thought to be a neoplasm and this supposition was confirmed by the histological examination of a biopsy. Sections showed a peculiar vascular proliferation of the type described by Spiegler and by Fendt.
Her blood Wassermarin reaction was negative. The tumour consists of larger or smaller foci of densely aggregated mesenchymal cells. In some places it has a tendency to form fissures and vascular spaces, sometimes producing vessels of considerable size whose walls display a very active proliferation of endothelial cells which form a kind of lining. We think that these fissures and vascular spaces are an irregular attempt at forming lymph vessels. We regard the tumour as one arising from lympho-reticular tissue and suggest that this case should be grouped with the Spiegler-Fendt endotheliomas though we are not aware that a histological picture quite identical with this has been recorded. Dr Married. Three years' history of recurring attacks of eruption about the glans penis and inner surface of the prepuce. He describes the eruption as numerous small blisters accompanied bv a varying degree of discomfort. This was treated by various methods under a diagnosis of herpes progenitalis. He saw Dr. Dowling early last year who tells me that, having excluded an infection with monilia, he was still not satisfied that the condition was herpes progenitalis. The eruption seemed too nearly continuous. A thorium-X paint, containing 500 units per c.c., was applied on two separate occasions. The patient states that there was increase of the pain and swelling within twenty-four hours of each application. He was subsequently seen by a surgeon who found a balanitis with adhesions between the prepuce and glans. Circumcision was performed in August 1945 when it was noted that the adhesions were more tough than was anticipated. The wound was unusually slow in healing. The patient complains that his glans is still sensitive and sore, the remains of the prepuce appearing to him to be closely bound to the corona and giving him great discomfort on erection. He has not noticed any changes in the volume or trajectory of the stream of urine.
On examination.-The glans presents a white, shiny, slightly atrophic irregular area.
The remains of the prepuce are firmly bound to the back of the corona and along this junction there is some dark pigmentation and some telangiectasia. Otherwise there does not appear to be anything abnormal.
My first impression on seeing this case was of its close resemblance to X-ray dermatitis and I was inclined to accept the patient's story of the connexion between the application of thorium X and the present condition. The amount of thorium X used seemed much too small to have produced this effect. More careful study of the lesion showed the marked resemblance of the whitish, atrophic area to the condition described as lichen sclerosus, which has been included under the group of cases of kraurosis when occurring about the vulva (Early Kraurosis VuIvae in a Child, J. E. M. Wigley, Brit J. Derm., 1944, 56, 20) .
This case is, in my opinion, one of balanitis xerotica obliterans described by Laymon and Freeman and others and given the synonym of kraurosis penis. The occasional superficial resemblance to X-ray dermatitis has been noted, as well as the histological resemblance to both lichen sclerosus and morphoea.
